213047532 State of Nebraska
. , . .
11290 Investigator's Motor Vehicle Accident Report Sheet 1 of 3
Total Number L(_)ca_l No./ Agency HIT & RUN? INVESTIGATION MADE AT SCENE? |L
2 of Vehicles o 054 No© B3-115771 Oves  XONO “Oves  Xono 1
A1 DATE M_M /D DJ/Y Y Y Y o o wTHE S (In Military Time) STATE USE ONLY
01 | \cdbent | 12/16/2013 OXOOOOO Ao \ 1714 \
A2
PLACE |COUNTY Lancaster RoREED ‘ 1716 ‘
B AcCIDENT | . | Lincoln prwTe Yes No 12/16/2013
32 STREET/ YES NO HATITUDE
= ACE%AEIID\I‘IQggVCHL}ggED miHway No. S B6TH ST/N ST - M ST g}“ggg@x S
3 Dls&'TlI\IECPEog$OM FEET N S E W 3II:LEPOST HIGHWAY NO. LONGITUDE
D IF AT INTERSECTION IF NOT AT INTERSECTION
4 NAME OF INTERSECTING ROADWAY C_DOFEET (__MILES | N S E | W | OF NEAREST STREET, BRIDGE, RAILROAD CROSSING
——| S56THSTINST-MST
19 IF ACCIDENT WAS OUTSIDE CITY LIMITS, INDICATE DISTANCE FROM NEAREST TOWN
MILES N|s|E]|w]J[AND N | s | E | w [OFNEAREST
V2/M MILES CITY OR TOWN
Ry ™ EE T e T T e v e
5 copes | 1 CODES D D D SYES  OXONO
VEHICLE NO. 1
F I
1 | Ocense o | H12531375 orLioerse) | NE | SEX (50 e
DRIVER PHONE LOCAL NO.
VIN DANIEL R BAZAN 308-352-8265
1 DRIVER ADDRESS CITY, STATE, ZIP DATE OF VA
van | 4001 S 35TH ST. LINCOLN. NE 68506 o PR T | 11/18/1982
1 OWNER PHONE LOCAL NO. 18
DANIEL R BAZAN / AUDRA C HARMS 308-352-8265 06-08-1983 virz
G OWNER ADDRESS CITY, STATE, ZIP CITATION QX)YES CITATION NO.
3 4001 S 35TH ST. LINCOLN. NE 68506 TDPENDING CoNO | LB402808 Vi
" | 'Fiare PA o | RRB3T7 pate Bxpres) | 2013 (o1 paie) | NE
5 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE V1/4
—o— VEHICLE 2004 Pontiac GP2 4 door Sedan | black “Stomen $ 1000
1 | veneer | 2G2WS522X41155685 “EARM BURE Vi
NO. (VIN) FARM BUREAU FINANCIAL SERVICE
V2/0  [TowED To TOWED BY POLICY NO. 18
1 2AH716B1 VT
| VEHICLE NO. 2 35
O no. | H12773408 Oiarey [NE [ sex X reune
\ZIE DRIVER PHONE LOCAL NO.
1 YVONNE M BARTEK 402-540-4117 Vi
DRIVER ADDRESS CITY, STATE, ZIP DATE OF 18
V2P| 2920 NW 7TH ST, LINCOLN, NE 68521 e BIRTH | 06/01/1985
1 OWNER PHONE LOCAL NO. 2Pz
CURTIS SMITH 402-560-6933 07-24-1982
J OWNER ADDRESS CITY, STATE, ZIP CITATION QYES CITATION NO. V2/3
01 |[2920 NW 7TH ST, LINCOLN, NE 68521 “SPENDING X2 NO
via | HCENSE pA o | SLB10L (pite Brpres) | 2014 (oreee | NE  [V2#
4 YEAR MAKE MODEL BODY STYLE COLOR ESTIMATED DAMAGE
VZa | VEHICLE 2000 GMC DEN Medium/large || black romen $ 400 v2rs
4 VEHICLE ID INSURANCE COMPANY 18
— no. vy | 1GKEKB3RXYR210615 USAA CAUALTY INS CO
TOWED TO TOWED BY POLICY NO. v2/6
01 01485 50 12C 35
Complete this section for all injured persons DATE OF BIRTH L2315 ey
(Complete a continuation report, if more than three were injured) (MM /DD/YYYY) position | Eject Regign v |Trans.| MF
VEH. #|NAME ADDRESS
YVONNE M BARTEK 2920 NW 7TH ST, LINCOLN, NE 68521 06/01/1985 01 |1 110 (4 |1 |F
2 LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. #|NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
VEH. # NAME ADDRESS
LOCAL NO. MEDICAL FACILITY NAME EMS SERVICE NAME EMS RUN REPORT NO.
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THE FOLLOWING INFORMATION IS REQUIRED FOR ALL ACCIDENTS

Indicate
North
by Arrow

INDICATE BY DIAGRAM WHAT HAPPENED

APPROX WIDTH OF
S56THST=30"

NO POI DUE TO VEHICLES
MOVED FROM SCENE AND
OFC UNABLE TO FIND ANY
DEBRIS TO ESTIMATE POl

Not To Scale

T
N
i

AGENCY CASE NO.

B3-115771

\|s 56TH
ST

DESCRIPTION OF ACCIDENT BASED ON OFFICER’S INVESTIGATION

D2 stated she was SB on S 56th St in the middle lane approaching M St at approx. 38 mph. D2 said V1 was traveling SB in the lane to the East of her and
there were two vehicles in front of it. D2 indicated when the second vehicle in front of V1 slowed to a stop to turn left at M St, the vehicle directly in front of V1
merged into the middle lane in front of her and 'cut' her off. D2 said V1 then began to merge right into her lane and struck her vehicle. D1 said he was SB on
S 56th St starting to merge from the left lane to the middle lane at approx 35 mph. D1 said at the same time the vehicle directly in front of him quickly merged
right into the middle lane. D1 indicated when that vehicle finished merging right, he suddenly saw a vehicle stopped approx 2 car lengths in front of him in the
left lane with its left blinker on. D1 stated he did not have enough time/distance to stop, so he continued merging into the middle lane. D1 indicated as he ...

5 | OBJECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
E
& | oBIECT DAMAGED OWNER NAME ADDRESS PHONE APPROX. COST OF DAMAGE
&
o | NAME ADDRESS PHONE
7
i
= [NavE ADDRESS PHONE
=
2
VEHICLE MOVEMENT POINT OF IMPACT AND AIRBAG DEPLOYED RESTRAINT USE TOTAL VEH VEH
BEFORE COLLISION MOST DAMAGED AREA VEHICLE 1 VEHICLE 1 occupAanTs | 1 |1 2|3
VEH ROAD OR 7
VEINIS|EIW|  piaias SRue (Enter numbers for each vehicle) ALCOHOL | oriver | Driver | Pedes.
_ _ TESTING | No. 1 No. 2 | trian
1| |x S 56TH ST VEHICLE 1 VEHICLE 2 4 > aconol  |Y Y Y
LEVEL
2 X S 56TH ST Pﬂg;c?—F 04 Pli’,l'EIC?F 08 1 Depl 1 None used - vehicle occupant | TESTED [N | X |N| X [N
eployed - front 2 Lap & shoulder belt used
MOST MOST 2 Deployed - side 3 Shoulder belt only used BAC LEVEL
1]/03 06 Turning left pamaGeD | 04 pavacep | 08 3 Deployed - both front/side |2 Lap belt only used : :
07 Making U-turn AREA AREA 4 Not deployed 5 Child safety seat used Driver | Driver
- 5 Not applicable/ 6 Child booster seat used ALCOHOL/ No.1 | No.2
2|01 08 Entering No airbag available 7 DOT approved helmet used DRUGS 1 1
- traffu? lane 00 None 02 | 03 | 04 6 Unknown 8 Costume helmet used SUSPECTED
01 Essentially 09 Leaving 09 Top & windows — _ — 9 Restraint use unknown .
straight ahead traffic lane . VEHICLE 2 VEHICLE 2 1 Neither alcohol nor drugs suspected
02 Backing 10 Parked 10 Undercarriage 01f 05 2 Yes - alcohol suspected
03 Changing lanes 11 Slowing or 11 Total (all areas)  _ — 4 2 3 Yes - drugs suspected
04 Overtaking/ stopped in traffic | 12 Other 08 1 07 o6 ||- - 4 Yes - alcohol & drugs suspected
Passing 12 Other 5 Unknown
05 Turning right 13 Unknown 4 4 2 6
OFFICER NO. ¥ESBC/|>/P/ DEP.ARTMENT - Photographs <~ YES
1652 BEAT O Lincoln Police Department taken? > NO
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE DATE OF
Nathan Kaiser Approved by Nathan Kaiser REPORT | 12/16/2013
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213047532 State of Nebraska
11290 Investigator's Motor Vehicle Accident Description Continuation Report sheet 3 of 3
cha] No./ Agency STATE USE ONLY
District 054 ﬁgse 83_115771
DATE OF ACCIDENT (MM /DD/YYYY) PLACE COUNTY Lancaster
12/16/2013 accibEnT| oY Lincoln
ROAD ON WHICH ACCIDENT OCCURRED STREET/HIGHWAY NO. S56TH ST/NST-MST
did this, he slowed down and V2 struck his vehicle.
OFFICER NO. TROOP/ DEPARTMENT
1652 LEAW 5 Lincoln Police Department
INVESTIGATOR NAME (Print or Type) INVESTIGATOR SIGNATURE
DATE OF
Nathan Kaiser Approved by Nathan Kaiser ACCIDENT | 12/16/2013
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